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2 OKYapwong Alafnineg kal kunon

> IM Drury, Banting lecture: “They give birth
astride of a grave’

> “They gave birth astride of a grave, with a
grave awaiting both the mother and the
fetus™

Dty VL Diabetic Med 8895 6:291-296



2 OKYapwong Alafnineg kal kunon
> The Saint Vincent Declaration, 1989

> ‘Na emiTUYOUUE EKBAOCH THS EYKULUOOUVNG
OTh YUVAIKA [IE OaKXapwon o1afnmn,
ITapolola e aUTh TNG YUVAIKAS XWPIG
orapnTn”

The Saint Vincent Declaration. Diabetic Med 1990; 7:360



EpwTnuaTna avaokoTmnonG

> 2XETICETAI O OAKYXAPWONG olapnNTNG (2A) PE

TNV UTTOYOVIUOTNTA;

> MTopoUV 01 YUVAIKEG UE OAKYXOPwWOon
olapnTn (ZA) va XpnoiuomrolouyV
AVTICUAARWN;



KAIVIK) Tagivounon A

> 20KYXOpPwWonG ola
> 20KYXOpPwWonG ola

BNTNG TuTou 1 (ZA 1)

BNTNG TUmou 2 (Z2A 2)

> AAAOI €I0IKOI TUTTOI 2A
> 20KXapwonG o1apnNTneg NG Kunong (ZAK)

American Diabetes Association, 2007



AlapBpwon TNG ATTAVINGNG

> 2TOIXEIA ATNO TV ETTIONUIOACYIA
> 21oIxeia atro TNV NabBoAoyikrn PuoioAoyia



2/ 1 KAl UTToyoviuoTnTa

[] 1: Am J Obstet Gynecol. 1992 May;166(5):1412-8.

Infertility and pregnancy outcome in an unselected group of women with insulin-dependent
diabetes mellitus.

Kjaer K, Hagen C, Sande SH, Eshej O.

Department of Internal Medicine and Endocrinology, Odense University Hospital, Denmark.

OBJECTIVES: The null hypothesis of this study is that infertility and pregnancy outcomes
in women with insulin-dependent diabetes are identical to those of nondiabetic control
subjects. STUDY DESIGN: A questionnaire survey comprising an unselected population of
18- to 49-year-old diabetic women and a comparable control group was performed.
Reply rates were 94% (n = 245) and 88% (n = 253), respectively. RESULTS: Cumulative
rates of pregnancies and involuntary infertility (17%) did not differ between the two
groups. Diabetic women had significantly fewer pregnancies (1.4 vs 1.7) and fewer births
per pregnancy than controls, and more diabetic women were nulliparous (48% vs 38%).
Half of all diabetic pregnancies were planned. Diabetic women reported that their
diabetes had a negative influence on their attitude toward having children.

COMNCLUSION: In insulin-dependent diabetic women the abilig to conceive is nnrmali but
diabetic women have fewer Eregnancies and fewer births per pregnancy than controls.

PMID: 1595796 [PubMed - indexed for MEDLINE]
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Epidemiology/Health Services Research
ORIGINAL ARTICLE

Fertility in Women With Type 1 Diabetes

A population-based cohort study in Sweden

JUNMEL M140 JONASSON, MD, Msc'*2 Ovor NYREN, MD, PHD' time among women with type 1 diabetes
KERSTIN BRISMAR, MD, PHD? CLAES-GORAN OSTENSON, MD, PHD” and the risk of congenital malformations
PAR SPAREN, PHD' : WemmiN YE, Mp, pup! in their offspring. In 1989, the St. Vincent
Mars LAMBE, MD, PHD Declaration set treatment goals for type 1

diabetes (6), one of which was to achieve

Jonasson JM et al. Diabeties Care 20017; 30:2271



BAGEIG OEOOUEVIVY.

> National Registration Number (NRN)

> Register ofi Total Population
> Multi-Generation Register
> Medical Birth Register

> Migration Register

> Inpatient Register

> Causes of Death Register

Jonasson JIV et al. Diabetes Care 20017; 30:2271



AXOPOKTNPICTIKA UEAETNG

> ‘ETn 1965 -2004

> 5.978 YUVOIKEG
o El0OYWYN 010 NoookouEIo ecaImiag XA
o NAIKIO < 16 ETWV

> [NapakoAouBnon ammo 16 EwWg 48 ETWV.

Jonasson JIV et al. Diabetes Care 20017; 30:2271



Patient characteristics Total
M 5,978
Calendar vear at entrv 1990
Follow-up duration 153+
(vears) 8.9

Person-vears accumulated 79,774

Percentage of women
ever experiencing (%)

Retinopathy 18.7
Diabetic ﬂephrupaﬂl}'Jr 7.9
Neuropathy' 5.1
Cardiovascular 4.0
complication 5§
No. of Ive births 4013
Age at first delvvery 25 8

(vears)

Calendar vear at first
hospitalization for type 1
diabetes before 1985

2,773
1983

205+£66

56 888

34.4
148
9.4

31.24
26.3

Calendar vear at first
hospitalization for type 1 diabetes
during or after 1985

3,205
19597
7.1x51

22 886




Total

Age at first hospitalization for type 1 diabetes
=5 vears
6—10 vears
11-16 vears

P

trend
Calendar period at first hospitalization for tvpe 1 diabetes
1965-1969
1970-1974
19751979
1980—-1984
1985-1989
1990-1994
19952004
P

tretid

Live births

Expected Observed

5.040 4.013

393 319
1,372 1,122
3,275 2572
408 237
1,001 686

1.486 1.114
1,253 1.087

694 671
166 189
31 29

SFR (95% CI)

0.80 (0.77-0.82)

0.81 (0.72-0.91)

0.82 (0.77-0.87)

0.79 (0.76-0.82)
0.30

0.58 (0.51-0.66)
0.69 (0.63-0.74)
0.75(0.71-0.80)
0.87 (0.82-0.92)
0.97 (0.89-1.04)
1.14 (0.98-1.31)
0.92(0.62-1.32)
<(0.01




Calendar period at follow-up
19651979
19801989
1990-1999
2000-2004
P

trend
Attained age at follow-up
16—19 vears
20—-24 vears
25-209 vears
3034 vears
3530 vears
40—48 vears
P

trefud

Live births

Expected Observed

| -
a—

1.014
2.368
1.446

bt
o |

| S
L

184

SFR (95% CI)

0.75 (0.63-0.87)
0.68 (0.63-0.73)
0.81(0.77-0.85)
0.87 (0.82-091)
<0.01

0.90(0.77-1.04)
0.87 (0.82-0.92)
0.82(0.78-0.86)
0.72{0.67-0.77)
0.63 (0.55-0.72)
0.57 (0.35-0.88)
<0.01




Live births

Expected Observed  SFR (95% CI)

Diabetic r&ﬁnnpaﬂl}'*
No 4,009 3,364 0.84(0.81-0.87)
Yes 1,030 649 0.63 (0.38-0.68)
Diabetic naphrnpaﬂl}'*
No 4,660 3,807  0.82(0.79-0.84)
Yes 380 206 054 (047-0.62)
Diabetic n&mnpaﬂl}'*
No 4,837 3911  0.81(0.78-0.83)
Yes 203 102 0.50 (0.41-0.61)

Cardiovascular complic ations
No 4970 3,980  0.80(D.78-0.83)
Yes 70 24 0.34 (0.22-0.51)



Calendar vear at first hospitalization Calendar vear at first hospitalization
before 1985 during or after 1983
Live births Live births
SER (95% SFR (95%
Expected Observed CI) Expected Observed CI)
Presence of diabetes
E{}ﬂ:lp]:iﬂﬂﬂ{}ﬂﬂ*
No 3.071 2440 0.79(0.76— 8035 821 1.02(095-
0.83) 1.09)
Yes 1.077 684 0.64 (0.59- 87 67 0.77 (0.60-
0.68) 0.98)

Jonasson JIV et al. Diabetes Care 20017; 30:2271




2 UVVEVEIC AVWUAAIEG

Newboms with congenital malformations Newboms with congenital

of mothers with tvpe 1 diabetes malformations of mothers in

the general Swedish population

Calendar Number | Proportion (%) and 93% Number | Proportion (%o)
Vears confidence intervals

1973-1984 36 11.7(8.1-15.3) 58610 5.0
1985-1994 99 1.3(3.9-8.7) 43548 3.9
1995-2004 149 6.9 (53.9-8.0) 32403 3.5
Total 284 7.4 (6.6-8.3) 134561 42

Jonasson JIV et al. Diabetes Care 20017; 30:2271




2UUTTEPOOUATO

> [Tuvaikec pe ZA 1 Tou eicnxOnoayv yia TTpwTn Popad OT0
VOOOKOUEIO TTPIV. TO 1985, eu@aviCouV EAATTWUEVN
VYOVIUOTNTO, O€ OUYKPION HUE TO YEVIKO YUVAIKEIO
TTANBUG O, IDIBITEPO OV EXOUV AVATITUCEI ETTITTAOKEG.

> [Tuvaikec pe ZA 1 TTou eIcnxBnoayv yia TTpwTn Gopad GTo
VOOOKOUEIO UETA TO 1985 eU@AVICOUV EAATTWIEVN
YOVIUOTNTA JOVO OV £XOUV. AVOTITUCEI ETTITTAOKEG.

> O KIVOUVOG CUYYEVWV AVWHOAIWY O VEOYVO YUVAIKWY
e 2A 1 gival UWNAOTEPOG GE GUYKPIOHN UE TO YEVIKO
YUVaIKEIo TTARBUG O, AV KAl TTOPATAPEITOI ORUOVTIKS
EAATTWON KOTO 1A TEAEUTAIA SO ETN.

Jonasson JIVl et al. Diabetes Care 20017; 30:2271



2\ 2 Kal UTToyoVvIuoTnTd

> MEAETEC UE ONUAVTIKO UEBOOOAOYIKA
TTPOLANUATA



Syndrome

Polyglandular
autoimmune
syndrome

Hemochromatosis

Turner's syndrome

Down syndrome

Pseudohypo-
parathyroidism

Crow-Fukase
(POEMS)
syndrome

Ataxia
telangiectasia

Fanconi anemia

Werner syndrome

Myotonic dystropy

Prader-Willi

syndrome

Kearns-Sayre
syndrome

Type of
diabetes

Autoimmune

Insulin resistant
or deficient

Insulin resistant
or autoimmune

Insulin resistant

Insulin resistant

Insulin resistant

Insulin resistant

Insulin resistant

Insulin resistant

Insulin resistant

Insulin resistant

Insulin deficient

Type of
hypogonadism

Primary

Primary or
secondary
Primary

Primary

Primary
(resistance to
LH, FSH)

Primary

Primary

Primary

Primary

Primary or

secondary

Secondary

Secondary

Other clinical features

Primary hypothyroidism, Addison disease, celiac

sprue, pernicious anemia

Bronze pigmentation, cirrhosis, dilated
cardiomyopathy, loss of body hair

Short stature, webbed neck, hearing loss, shield-

chest, low hairline, thyroiditis

Mongoloid facies, cardiac structural
abnormalities, mental retardation, shortened
phalanges

Short stature, short metacarpals, round facies,
parathyroid hormone resistance

Polyneuropathy, organomegaly,
endocrinopathies, M-proteins, skin disorder

Early ataxia, oculocutaneous telangectasia,
immunodeficiencies, dysgenetic gonads

Short stature, bone marrow hypoplasia, radius
malformations, abnormal pigmentation

Premature aging, atrophic skin, cataracts, early
osteopenia, atherosclerosis

Muscular dystrophy, mental retardation,
premature balding, hypothyroidism

Infantile hypotonia, mental retardation, short
stature, morbid obesity

Ocular myopathy, pigmentary retinopathy,
cardiac conduction defects, ataxia

Etiology

Destructive lymphocytic infiltration

Autosomal dominant defects causing iron
overload

45 XO karyotype

Trisomy 21

G « s-inactivating mutations

Plasma cell dyscrasia

Autosomal recessive defect in DNA repair
(in ATM helicase)

Autosomal recessive proximal renal tubule
dysfunction due to DNA-repair defect

Autosomal recessive defect in DNA repair
(in Wrn helicase)

Autosomal dominant trinucleotide repeat in
protein kinase DMPK

Chromosomal deletion in SNRP gene

Chromosomal deletions in mitochondrial
DNA



AONN TNG EICNYNCNG

> XTOIXEIO aTTo TNV ETTionuIocAoyia

“—

> 2T0IxEla ammo TNV [ laBoAoyikn @uUcIoAoyId



2.\ KOl UTTOYOVIUOTNTO

> 2UUBOUAEUTIKA

> YuxoAoyika — KOIVWVIKA aiTio

> AIOTOPAXEG TOU ACOVA «UTTOBAAQNOG —
UTTOQUON — WOBNKEGY

o KOBUOTEPNUEVN ELUNVOPXN
o TMMPWIMUN EYKOTACTAON EMUMUAVOTTAUGNHG
o OIOTAPAXEG ELUNVOPPUGCIOG

> AUCnUEVN ETMITITWON OTTOBOAWV

Danilovich Niet al. Endecrinology: 1999; 140:26357



2\ KOl EPUNVAPXN

> Kapia yuvaika UE auTOPaTn EPURVApX
Joslin EP et al. JAMA 1925; 85:420
> KaBuoTeEpnon eYPNVapXns Kara 15 Pnvec

Bergqvist N et al. Acta Endocrinol 1954; 19:3

> Ox1 kaBuoTEPNUEVN EUUNVOPXN

Salerno M et al. Diabetes Care 1997; 20:721



2\ KaI EPUNVOTTaUGN

> OxI TTpWIUN EYKOTAOCTAON EUMUNVOTIAUCNG
O€ YUVOIKeG UE ZA 1

Tuominen JT et al. Diabetes Care 1999: 22:1196

> OxI TTPpWIUN EYKOTAOCTOON EUMNVOTIAUCNG
O€ YUVOIKEG JE ZA 2

Lopez-LLopez R et al. Menopause 1999; 6:174



2\ KOI OIOTAPAXEG EUUNVOPPUCIAG

> [UTmol

o OUNVOpPPOIA

o APAIOUAVOPPOIA

o OUOAEITOUPYIKEG QIUOPPAYIEC MNTPOG
> XU VOTNTe

o 22%
> Elu@avien

o HBA1C > 10%

Kjaer Ketial. J Clint Endecrinol Vietal 1992; 75:524



CONTROL
LA WU WA WL 20

* bttt | " “’\M

WEAGRIS Y
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LH SECRETORY RATE

Ll

TIME
(MIN)

Southi SA et al. J Clinr Endocrinol Metab 1993 76:104'8

0




2/\ KOI OOTEOTTOPWEON

Women

BMD Neck Trochanter
(g/cm?) Overall p=0.048 Overall p=0.039
1.04 1.0

0.9+ 0.9

0.8-

0.7+

0.6-

0.

o€

Tuominen JT etial. Diabetes Care 1999; 22:1196



2\ KOI OUYVEVEIC OVWUAAIEG

> ACAOEIC UNXOVIoUOI
> ETNIOpaon KOTA THV. OPYOVOYEVEDN

> KAIVIKO ETTITTEOO
o UTTEPYAUKOIUIO

o KETWON
Ramos-Arroyo MA et al. Eur J Epidemiol 1992; 6:503

> KUTTAPIKO ETTITTIEOO
o OCEIOWTIKO Stress
o EAQTTWON IVOOGITOANG

Wentzel P et al. Treratelegy: 20015 63:195



2\ KaI EI0IKA BEPOTA OTH YUVAIKO

> 2ECOUOAIKI OUOAEITOUPYIO

> AIOTAPOYEG OTO PJETABOANIGUO TV
UOOTOVEOPAKWY KOTA TH OIGPKEIN TOU
EUUNVOPPUCIaKOU KUKAOU



2\ KOI OECOUAAIKI) OUTAEITOUPYIO

> AUCnUEVN ETTITITWON GECOUAAIKNG
OUCAEITOUPYIOG

> [TiBava aimia
o CNPOTNTO KOATTOU
o MUKNTIOOEIG
o KATABAIWN
o (POPUOKA
SSRIs

Be1aCI0IKA OIOUPNTIKG
Zemel Pet al. Am JiCardiel 1988; 6:1:27H



40 - | B Noted increase in

a5 1 capillary glucose measurements
§ [| W Noted decrease in

30 - B capililary glucose measurements

14 12 10 8 6 4 2 0 2 4 6 8 10 12 14
Days pre menstruation Days post menstruation

Number of subjects noting an increase/decrease in
capillary glucose measurements
o
|

Lunt H et al. Diabet Med 1996; 13:525




EpwTnuaTna avaokoTmnonG

> 2XETICETAI O OAKYXAPWONG o1aNTNG (XA) UE
TAV. UTTOYOVIUOTATO;

» IMITTOPOUV Ol YUVAIKEG UE OAKYOPWOnN
oIapNTA (2A) VA XPNOo1UOoTTOIoUV.

AVTIOUAANWN;




AVTICUAARWN Kal AlaBATNG

> H yuvaika ogv BEAEI VO PEIVEI EYKUOG

> H YUVOIKO OEV TIPETIEI VO UEIVEI EYKUOG



Medical Eligibility
Criteria for
Contraceptive Use

Selected Practice
Recommendations
for Contraceptive

Figure 1. The four cornerstones of family planning guidance

Use

These are evidence-based and consensus-
driven guidelines. They provide recommenda-
tions made by expert Working Groups based on
an appraisal of relevant evidence. They are
reviewed and updated in a timely manner.

' .

Handbook for
Family Planning
Providers

Decision-Making
Tool for Family

Planning Clients
and Providers

These are tools that are derived primarily from
the Medical eligibility criteria, the Selected
practice recommendations and evidence from
social science research on how to meet the
needs of the family planning client. They will be
updated as the guidelines are updated or as
other evidence warrants.

Process for assuring that the
guidelines remain current:

1) Identify new, relevant evidence as
soon as it becomes available through
an ongoing comprehensive
bibliographic search.

2) Critically appraise the new evidence.

3) Evaluate the new evidence in light of
prior evidence through systematic
review.

4) Determine whether the newly
synthesized evidence is sufficient to
warrant an update of existing
recommendations.

5) Provide electronic updates on the
Department's web site as appropriate
and detemine the need to convene an
expert Working Group to reassess.




Anpooieucelic WHO

MEDICAL ELIGIBILITY
CRITERIA FOR
CONTRACEPTIVE USE

Third edition, 2004

FHR Reproductive Health and Research
World Health Organization, Geneva

SELECTED PRACTICE
RECOMMENDATIONS
FOR CONTRACEPTIVE USE

Second edition, 2004

FHR Dy of F
Family and Community Health

nization, Geneva, 2




EpunVveia 1wy TVAKWY

7 The contraceptive methods include: combined
oral contraceptives (COC), patch (P), and the vaginal ring (R); combined injectable contraceptives (CIC);
progestogen-only pills (POP); depot medroxyprogesterone acetate (DMPA) and norethisterone enantate
(NET-EN) injectables; levonorgestrel (LNG) and etonogestrel (ETG) implants; copper-bearing intrauterine
devices (Cu-IUD); and levonorgestrel-releasing intrauterine devices (LNG-1UD).

* 1 = a condition for which there is no restriction for the use
of the contraceptive method;

e 2 = a condition where the advantages of using the method
generally outweigh the theoretical or proven risks;

e 3 = a condition where the theoretical or proven risks usually
outweigh the advantages of using the method;

e 4 = a condition which represents an unacceptable health
risk if the contraceptive method is used.




Oonyiec WHO

Condition POP  DMPA [NGETG CufUD LNG-UD
NET-EN  Implants

History of gestational disease 1 1

Non-vascular disease
Non-insuln dependent ! !

Insulin dependent ! !
Nephropathy / retinopathy /
neuropath

Other vascular disease
or diabetes of > 20 years' duration

WIHO) 2004



2UUTTEPOOUATO

> [Nla va ekTIANPwBoUV 01 GTOXO0! TAG
OlaKknNEuUcnNG Tou St. Vincent, ival
ONUAVTIKO VO ETTITEUXOEI OTIGC YUVAIKEG [E
2A 1 aueTNPOG UETABOAIKOG EAEYXOG, WOTE
va TipoAn@BouyV N va emmispaduvOouy ol
ETTITTAOKEG TOU XA, OCUUTTEPIAAUBAVONEVNG
TNG UTTOYOVIUOTATOG.



A" Maieumikn — "'uvaikoAoyikn KAivikn Al1©
KaBnynig B.K. TapAatlng

Movaoa EvookpivoAoyias AVaTiapaywynG
Emikoupog Kabnynig A.I'. FouAng

EI0IKO laneio psT’aBo)\lK(bv
EMITIAOKWY TNG KUNGNG = = S =

E. AGNPakSTToUAOG L,
A. ABavaoiaong

[. FlouAakog

X. ZoUAN

[*. Mnv1Ciwpn

E. Toipou

B. Xapi¢ommouAou
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